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1. NAME OF Check if name Example: If typying, type LU

COMMITTEE (in full) i(schanged) over the lnes. e 12FE4MS |
| MeGonnell Sepaje Committea 08 Ll
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{Check if address
is changed)

| PC Box 1496
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COMMITTEE'S E-MAIL ADDRESS

LIIIIIIIIIII]!IIII

STATEa ZIPCODE &

llllllllllllllllil

COMMITTEE'S WEB PAGE ADDRESS (URL)

LlIIlIlItl[IIIIII!

[lIIIIIIIIlll|l|II

COMMITTEE'S FAX NUMBER

202-624-1449

o b |

2. DATE MM

05

C D

20

Y Y Y v
2008

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT l:l

NEW (N}

Cc

00193342

AMENDED (A)

| cerify that | have examined this Statement and to the best of my knowledge and belief it is irue, correct and complete

Type or Print Name of Treasurer

% b . . MmYuMyj/forTo| s
Signature of Treasurer Emww/qlsa Llsker,p\Asmstant Treasurer Date 05 20

Lisa Lisker, Assistant Treasurer
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,2008
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Page 2

5. TYPE OF COMMITTEE (Check One)

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) I:] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of Mitch McConnell
Candidate |l||tll| IilllIIiIIE!IllI1||1|l|||1|l|
L
Candidate . Office - State K.Y
Party Affiliation REP . Sought: [] House Senate D President v ]
District "

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate lIIIIIIIIII\IIIIIIIII1I1IIIIIIIlJ_I_!klll

{d) D This committee is a

{National, State
(or subordinate) committee of the

(e) D This committee is a separate segregated fund

(Democratic,
Republican,etc.) Party.

)] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee

| The McConneli Majority Commyittee | |\ | | | v | gy

lllIIWII\IIillII#IIJIIII\ItlllgLI

Mailing Address l 1

PO Box 75103
[ el i R

IIIIII\IIIIIIIIIIIII

1!LII11I

Relationship |

Type of Connected Qrganization;

{,  Washipgton ] BC] L2003,
CITr& STATE A ZIP CODE A
JF Representative I
T Tl W N Y ! I O PO N T Y I N T N N Y N IO VY
D Corporation w/o Capital Stock D Labor Organization

D Corporation

D Membership Organization

i

Trade Association

[

Cooperative

FE3AND42 PDF
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2808208252622

Write or Type Committee Name

McConnell Senate Committee 08

7. Custodian of Records: |dentify by name, address, {phone number -- optional), and position of the person in
possession of Committee books and records.

Full Name | ILiSTa ||..i5|ke{ | AN A Y e U s O A A
Mailing Address 228 S, Washington St.
Ste. 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number - -

8. Treasurer: Listthe name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer Larry J. Steinberg

Mailing Address 12800 North Meridian Street

Suite 400
Carmel IN 46032 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 317 _ 428 _ 6857
Telephone number
Full Name of
Designated
Ager?l Lisa Lisker

Mailing Address 228 S. Washington St.

Suite 115
Alexandria VA 22314 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number -~

FE3ANO042 PDF
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
Congressional Bank
! IS N [ ey ([ (I Y I N I | |
Mailing Address | 79?3 qukfml‘a? Lla nle I A B A A S A AR AN N A S A E A
N U U T Y T T YO A A A S S S S N N N N N WA N B B
| '.’°$°'1‘3'F Lo e | IYID| L |2?8§4|—| L
CITY & STATE A ZIP CODE a
Name of Bank, Depaository, etc.
I S N S S O T N e T T T O T O ) A ‘
Mailing Address T A N N B B N N B B A B A B B A A AR B A B BN AN BN SN AT A I
RS S S N A A N B A SR S S A B A B A B B AN BN |
T S SR S S S A B S S B L Lo v - d
CITY & STATE a ZIPCODE &
FE3AN042 PDF
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FEC Form 1 (Revised 1/2001)

Page 5/10

Banks or Other Depositories:  List all banks or other depositeries in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Republic Bank and Trust
| IS T N S (N N Y I T I | N TN N I s S S I |
Mailing Address | ?821 |Ba|rds|d?"w:1 Rl‘oaldl RO A AN A B AN A RS RN B BN SRR AN A AR A
Lol ]
| Ir0|[lis|vil!e| L ] | P|(Y| |1 |4?2q5|—| L L] I
CITY a STATE a ZIPCODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
|_L2°|°7|S‘T"qt°rs ICII?SSIic F"I‘te! Lt 1 v 1 ¢ I T L1 1 I S N O Y O |
LL?J!!I!!I?F!JI.‘JIJFJIJ | R B N U Y N ﬁl!,‘llfli_’
Mailing Address | I?OIB?X 7510% I I | | | [N N O Y I | i
Lo a1 W I
| Vl\lafhinqtop T ) 1_| | I?C| ! 120|01? 1—1 Co
CITY& STATE A ZIP CODE A
Relationship | .]JF lRelpreI;sclantlatilve1 AN T O I N L1 Ll Lo 1011
Type of Connected Organization:
D Corporation D Corporation w/c Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
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FEC Form 1 (Revised 1/2001) Page 6/10
Designated Agent [ ADDITIONAL ]
I Keith Davis l
Full Name lod L 11 1 IS N A OO VO N B U T S N N A I N Y
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Position ¢ CITY A STATEA 2IP CODE A
Assistant Treasurer 703 549 7705

Telephone number




FEC Form 1 (Revised 1/2001) Page 7/10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]

Wachovia
[kllllllltllllIIIlIiIlIIIIIllllllllllll

1753 Pinnacle Dirve
1I!II§IIIIII%IIII1IIIIIIItIIIII\III

Mailing Address

tl\IItIIIlII\IIlIllIIIIIII!IIJ1£lI|

| Il\nc’.e?nl L] E YAI L 12?"‘?2 -l
Cny a STATE & ZIP CODE &
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
| 120|0 313‘1’“ﬁ‘°fs lCIqssli_c 1c°|m'|““112’| AR RN S I S O O T T T O ]
T YO T O T S R T N A Y N N S S A A N A 0 A A B A A A B Y N B S R A A
Mailing Address | %8S WaspingtonStreet . |\ |\ ) 0 00 v v
[ §Ui\te i”? AN T S O 2 S e N )y | |
I ‘?"e?‘ai‘df‘a| N ] \{A| L. |22|31‘|‘ -l |
CITY A STATE A ZIP CODE A
Relationship | '|Jnt! Fllm?raliSqu R?p\ IR T NN SN RN NI N N T NN A N S B A A AR AR
Type of Connected Organization:
D Corporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association Ij Cooperative

2882202532627
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FEC Form 1{Revised 1/2001)

Page 8/10

Designated Agent

Full Name LIIIIIIIIIIIIIWIIIIJII}IIJ

[ ADDITIONAL ]

Mailing Address

Title or Position ¥

CITY A

STATE A

Telephone number

ZIP CODE A




FEC Form 1 (Revised 172001} Page 9710

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

2BR20252629%

Name of Bank, Depository, etc. [ ADDITIONAL ]
BB&T
| I [ U N s Y O s T U O Y o oy |
Mailing Address I qug |1< S\L’I N‘|N IR RN N AN R AN A RN B AN AN RN AN AN RSN I R AN A
(RS S T U T SO U0 T U AN N S N A N N A WY S Y S A
] Waphjngtop IR IS A A A \ I?C| L4 20006 o I
CITY a STATE & ZIPCODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
O T T Y S T T O Y N O S Y T A A Y Y M A S MO
S U U Y T T T S N 0 DA A A A S A N S N N W OO N B S B BT A o
Mailing Address IR A N NI S S R A B A S B SO S A B A Y AN AN AN S A
| A I I Sy N O S N N S e s S I I I | l
I I I I A A L | I I
CiTYh STATE A ZIP CODE A
Relationship R AR R A N N N S S S HT A B A B A A A EAT AT T S B S A A

Type of Connected Organization:

D Corporation D Corporation wfo Capital Stock D Labor Qrganization

D Membership Qrganization D Trade Association D Cooperative
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FEC Form 1(Revised 1/2001) Page 10/10
Designated Agent [ ADDITIONAL ]
Full Name | I T S I I N S [ I A O T O |
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone numhber
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NANCY ERICKSON . PAMELA B. GAVIN

SECAETARY . ) SUPSRINTENDENT
HaRT SENATE OFACE BUILDING
Sumre 232
. . "
Mnited States Denate - o E
OFFICE CF THE SECRETARY ‘

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL
) Postmark
' OVERNIGHT DELIVERY SERVICE: .
: SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 05 2 0 Og % |
UPS \ 0
DHL ]
AIRBORNE EXPRESS O .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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